












































対策サーベイランス（Japan Nosocomial Infections 
－9－
富永，豊口，細谷，白石，今田
Surveillance：JANIS） が 知 ら れ て い る ５）。JANIS
における各施設での抗菌薬の使用状況の評価方法と
して世界保健機関（WHO）が推奨するAnatomical 




























































（P. aeruginosa）、Escherichia coli（E. coli）、



























































































































































MEPM、IPM/CS、CFPM、CZOPに 対 し そ れ ぞ
れ10％ 以 下 で あ っ た（図 ６）。2016年 度 で はCAZ 


















































































































y = 1.11 x - 8.77
R² = 0.97
p < 0.05
y = 0.96x + 0.59
R² = 0.95






























差(月) R p n R p n
0 -0.05 0.70 60 0.43 < 0.05 60
1 0.06 0.64 59 0.47 < 0.05 59
2 0.13 0.35 58 0.34 < 0.05 58
3 0.12 0.37 57 0.40 < 0.05 57
4 0.24 0.07 56 0.37 < 0.05 56
5 0.28 < 0.05 55 0.13 0.36 55
6 0.37 0.05 54 0.16 0.26 54
7 0.34 < 0.05 53 0.03 0.82 53
8 0.35 < 0.05 52 -0.06 0.65 52
9 0.47 < 0.05 51 0.17 0.24 51
10 0.44 < 0.05 50 0.19 0.18 50
11 0.44 < 0.05 49 0.11 0.45 49
12 0.42 < 0.05 48 -0.03 0.82 48
表 4 月別のAUDと A. baumannii 耐性
率
の相関
Pearsonの相関解析： R:相関係数、R > 0.4を相関あり








y = 11.20x - 0.76
R² = 0.22









0 1 2 3 4 5
1) 











0 1 2 3 4 5
2)
y = 10.88x - 0.27
R² = 0.20
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3)
y = 10.32x + 0.60
R² = 0.18
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4)
AUD(DDD/1,000 bed days) AUD(DDD/1,000 bed days)






















y = 1.68x + 3.12
R² = 0.16













y = 1.79x + 2.63
R² = 0.19












図 12 月別のAUDと A. baumannii の耐性
率
(MINO) 
1) AUDと A. baumannii の耐性
率
の相関(期間の差なし)
2) 1ヶ月前のAUDと A. baumannii の耐性
率
の相関
3) 3ヶ月前のAUDと A. baumannii の耐性
率
の相関
y = 1.95x + 2.30
R² = 0.22
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Background: Promoting the proper use of antibacterial agents at each medical institution is one of 
the main tasks of infection control teams. Surveillance of antibacterial agent usage makes it possible 
to understand the status of use of antibacterial agents in question and provides guiding information 
for the evaluation of proper use.
Methods: We analyzed whether annual Antimicrobial Use Density （AUD） calculated for 2010–
2016 correlated with antimicrobial resistance rates of Pseudomonas aeruginosa （P. aeruginosa）, 
Escherichia coli （E. coli）, and Acinetobacter baumannii （A. baumannii）. A possible correlation 
was also analyzed using monthly data from 2012–2016 between antimicrobial resistance rates of 
A. baumannii and AUD 0–12 months before. 
Results: The annual total usages of injectable antibacterial agents increased dramatically in 2010 and 
have been increasing ever since. The total AUD by year tended to increase since 2013. The resistance 
rates of bacterial isolates were generally low in 2010. In 2016, A. baumannii isolates showed high 
resistance rates to many antibacterial agents, while P. aeruginosa and E. coli isolates remained 
susceptible. With annual data, significant correlations were found between AUD of ceftriaxone and 
cefepime and resistance rates of E. coli and between AUD of minocycline （MINO） and resistance 
rates of A. baumannii. With monthly data, correlations were noted between AUD of ceftazidime 
（CAZ） and CAZ resistance rates of A. baumannii 9–12 months later and between AUD of MINO 
and MINO resistance rates of A. baumannii 0, 1, and 3 months later.
Conclusion: AUD of the 3rd- and 4th-generation cephem antibiotics and tetracycline antibiotics at our 
hospital tended to be greater than respective mean values for national university hospitals in Japan. 
This could be one reason for the AUD of these agents being found to correlate with resistance rates 
of E. coli and A. baumannii in the present study. In addition, we found that CAZ, which exhibited 
no correlation in analysis of annual data, exhibited a correlation in the analysis of monthly data. This 
suggests the usefulness of conducting monthly surveillance and analyzing AUD and resistance data 
with month-long intervals. Continued, larger-scale surveillance needs to be conducted going forward to 
investigate in further detail the usage of antibacterial agents and drug resistance of clinical bacterial 
isolates.
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